Ongoing threat of a large-scale measles outbreak in Yemen
A year into the protracted and increasingly bloody confl ict in Yemen, a sharp decline in coverage of measles and rubella vaccination poses a substantial threat to population health. Falls to around 54% coverage nationally by late 2015 have been noted elsewhere, 1 but data available to us from sources in Yemen indicate that coverage might in fact have fallen to as little as 41%. This represents a sharp fall in a very short time period, to a level well below the herd immunity threshold, and in marked contrast to national rates that had hovered fairly consistently between 70% and 80% for the preceding decade or more despite periodic instability in Yemen (especially in the far north) and long-standing access difficulties, especially for rural communities.
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Vaccination shortfalls have yet to translate into spikes in case reports, but we believe the risk of a large-scale outbreak is greater than at any time in recent years for two reasons. First, indiscriminate attacks on civilian areas, health facilities, and health workers, combined with movement restrictions imposed by all sides, make comprehensive vaccination delivery and appropriate case management extremely diffi cult. In December, 2014, 32% of the Yemeni population were without access to basic health care; that figure is now 54%. 4 Efforts to improve coverage through outreach work continue, but WHO estimates that 230 000 children younger than 12 months missed out on routine vaccinations last year. Second, rates of malnutrition-high pre-conflict, and a well-recognised marker for poor outcomes from infection-are worsening. The UN Office for the Coordination of Humanitarian Affairs estimates that 14·4 million people are food insecure (58% of the population); 60% of households are using coping strategies, including meal size reduction to manage shortages. 6 The effect has been particularly pronounced for children younger than 5 years. The number of children with severe acute malnutrition now stands at 320 000 compared with an immediate pre-conflict figure of 160 000. 7 The confl ict has undone important progress made in reducing the number of children with severe acute malnutrition in Yemen, which had stood at 280 000 in early 2014.
The imperative for all parties to the conflict to enable humanitarian access to populations in need, and to safeguard health facilities and health workers is increasingly urgent.
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